Abstract
A (public) health system is regarded by the World Health Organization as consisting of "all organizations, people and actions whose primary intent is to promote, restore or maintain health" (World Health Organization, 2009 ). This definition is also used by the World Bank and the European Union. The World Health Organization has identified six building blocks characterizing good health systems, which can also serve as orientation for assessing health systems and identifying future challenges (World Health Organization, 2008) .
1. Effective, safe and quality service delivery to those that need them, when and where needed and with a minimum waste of resources; 2. A health workforce working in responsive, fair and efficient ways to achieve the best possible health outcomes, given the available resources and circumstances -this requires for instance that there are sufficient competent and productive health workers and that they are fairly distributed; 3. A well-functioning health information system ensuring the production, analysis, dissemination and use of reliable and timely information on health determinants, health system performance, as well as health statussupporting management, leadership and governance; 4. Equitable access to essential medical products, vaccines and technologies of assured quality, safety, efficacy and cost-effectiveness; 5. A good and efficient health financing system, providing incentives for providers and users of health services to be efficient while ensuring that people can use health services without facing the risk of impoverishment linked with having to pay for them; 6. Strategic leadership and governance (stewardship) based on effective oversight, coalition building, regulation, attention to system-design and accountability in order to protect the public interest in health. It is acknowledged that the healthcare sectors consist of a variety of players, e.g. clinicians, hospitals and other healthcare facilities, insurance companies, purchasers of healthcare services, pharmaceutical and device industries and, with the growing emphasis on self-responsibility, also even the healthy individual (World Health Organization, 2009) .
Physicians are increasingly called upon to provide medical support for mass gatherings such as concerts, sporting events, political conventions, and other special events. Until recently, individuals planning such support have had little reliable information to assist them in determining what specific personnel and equipment are necessary to optimally support a mass gathering (Grange, J.T., 2002) .
Kazan is the capital of the economically stable and dynamically developing subordinate entity of the Russian Federation -The Republic of Tatarstan. Kazan has 1.2 million citizens. In 2005, the city celebrated the 1000th anniversary of its foundation. The city is inhabited by more than 100 nationalities, people of Christian, Muslim and other faiths, and is famous for it's good neighborliness and tolerance. Large-scale international competitions, which were held in Kazan, showed that the capital of Tatarstan has all the required resources, including human, for organizing such events on a high level.
All this determined the success of Kazan in bidding the right to hold the XXVII World Summer Universiade 2013. On May 31, 2008 The International University Sports Federation (FISU) in Brussels decided to hold the XXVII World Summer Universiade 2013 in Kazan.
Such large-scale events, on the one hand, need all resources to be concentrated, such as: material, organizational, intellectual, and on the other hand, provide a unique opportunity to develop the entire town infrastructure, economy, training, education, culture and student sport (Kadyrov A.R., 2014) .
From this historical point of view, the highly symbolic dates associated with Student games 2013 in Kazan are being clarified: the 90th anniversary of the World Student Games in Paris and the 40th anniversary since the VII summer Student games in Moscow (Gafurov I.R., 2014).
The Universiade, often referred to as the World University Games, is an international multi-sport event, organized by the International University Sports Federation (FISU) for university athletes and is important second only to the Olympic Games. To work at the University Games were held in 1476 medical workers, including 167 specialists of Federal Medical and Biological Agency, 719 doctors and 757 nurses from hospitals in Tatarstan, 138 mobile teams, 1 aero-medical team worked at the University Games.
To compare with, XXIV Summer Universiade 2005 in Bangkok had only 371 medical workers (Lertwanich, P. et al,. 2011) .
The following measures have been implemented in preparing medical support for the Universiade 2013, Kazan: -Specially created headquarters worked at the Ministry of Health.
-Universiade Village Medical Center was commissioned and equipped; -The Emergency Hospital was constructed, commissioned and equipped; -Health centers for athletes and visitors was opened and equipped; -On-site medical centers for athletes and visitors was opened and equipped; -35 health medical posts for spectators and 55 for athletes were deployed on sports facilities -Mobile medical teams was created; -28 ambulances class "B" and 39 class "C" was bought; -Ambulance crews was provided in accordance with the schedule of events ; -Medical-evacuation plan, including air medical evacuation, was approved; -Inspection exercises of medical facilities were held to prevent the proliferation of dangerous infections; (Lertwanich, P. et al,. 2011) .
The medical service provided care for 12940 people that had accreditation for Universiade 2013 in Kazan, 3340 of cases were a result of sports injuries and 9600 of them were a result of common diseases, 158 people were hospitalized.
During an international multi-sport competition, the medical care system is an important part and should be well established. Even though care of the athletes is essential, appropriate medical care should be also available to all involved in the events (Brennan, R.J., 1997) .
Medical services during the XXVII World Summer Universiade 2013 were set up for all competition and training venues and also covered the athletes resident and non-competition venues including the official hotels, the press center, and during the opening and closing ceremonies.
A detailed contingency plan for mass casualty scenarios with the inclusion of other hospitals and level-A trauma centers should be present during planning and execution of a major sporting event (Milne, C., et al, 1999) . Due to possible additional threats, emergent particularly during the last few years, an inclusion of emergency services and law enforcement in contingency planning should be considered to address the threat of terror attacks (Keim, M.E. and D. Williams, 1997) Providing medical care in the mass gathering sport events is a big challenge for the medical teams. This report provides information on medical organization and overall medical care provided during the XXVII World Summer Universiade 2013. This information might be useful for planning medical services in international multi-sport competitions in the future.
